Letters To The Editor
. In the non-surgical group the total morbidity and mortality was 25.9%. In order to reach statistical superiority at the 5% level, the total morbidity and mortality in the surgical group would have to be no more than 16.8%. Subtracting the 15.4% long-term (42 month) morbidity and mortality rate yields an "acceptable" post-operative stroke or death rate of 1.4% or less.
As non-surgical patients do not require arteriography, a combined morbidity-mortality rate of over 1.4% for arteriography, endarterectomy, and the post-operative period is unacceptable. It is unlikely that such a low morbidity-mortality rate could be achieved.
Robert [1993] [1994] [1995] [1996] [1997] [1998] [1999] [2000] [2001] [2002] [2003] 1970 Editor's Note: This communication was sent to Dr. Jones for comment, and his reply follows.
To the Editor: Dr. Karis' comment that the 2.9% figure applies only to strokes is correct, and his subsequent analysis is intriguing. He might wish to use a Yates-corrected chi-square (for 1 dF), which would slightly strengthen his point (16.2% = 27.4 strokes plus deaths rather than 16.8% = 28.4 strokes plus deaths in 169 surgical patients; chi-square value = 3.88; p is less than 0.05).
Saran 
